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[ABSTRACT] AIM: To study the changes of serum levels of thromboxane A, (TXA,) and prostacyclin (PGI,) in
cirrhosis patients during liver transplantation. METHODS : Samples were obtained from 24 cirrhosis patients in end at five
time points during liver transplantation. TXA, and PGI, level were measured by radioimmunoassay. Arterial and mixed venous
blood samples used for blood gas analysis were taken at the same time. Intrapulmonary shunt (Qs/Qt) was calculated accord-
ing to the standard formula. The hemodynamics parameters including continuous cardiac output index (CI) , HR, mean artery
blood pressure (MABP) , MPAP, CVP, PAWP, SVRI, PVRI were measured during liver transplantation. RESULTS: (1)
MABP decreased significantly in the early stage of anhepatic period and neohepatic period. (2) CVP, MPAP and PAWP de-
creased significantly during anhepatic period. They increased significantly after graft reperfusion and remain the high level.
(3) CI declined significantly during anhepatic period and increased at 10 min postreperfusion of new liver. (4) SVRI and
PVRI increased during anhepatic period and were higher than baseline level at 15 min after reperfusion. SVRI was lower than
baseline level at 30 min after reperfusion. (5) Compared with the baseline level, 6 —keto — PGF1 and TXB, increased sig-
nificantly. Compared with the level before vascular cross — clamping, 6 — keto — PGFla decreased during neohepatic period
and it had significant difference in statistics at the end of operation. CONCLUSION; Serum levels of TXA, and PGI, signif-
icantly change during liver transplantation and may affect the system and pulmonary circulation to some extent.
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Tab 1 Changes of TXB, and 6 — keto — PGFla in cirrhosis patients during liver transplantation (% +s. n=24)

T1 T2

T3 T4 T5

6 — keto — PGFla(ng/L)
TXB, (ng/L)

149.07 +78.89
118.33 +53.78

706.54 £303.17* 1 093.25 +£299. 17 ** 606.25 +317.69 % 512.34 +294, 62 **
302.31 £118.68°

274.10 £95.79*  276.57 £124.15* 194.69 +63.71**

TXB,/6 —keto ~PGFla  0.85 +0.56 0.54 +0.48 0.27£0.11" 0.59 +0.39" 0.47 +0.34
*P<0.05 vs T1; “P<0.05 vs T2; *P <0.05 vs T3.
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Tab 2 Hemodynamic values In cirrhosis patients during orthotopic liver transplantation (% +s. n =24)
Tl - - Neohep?tic -1 NeohepaTtic -15 - T
min min

HR(mmHg) 82 £17 94+12° 113£18*4 106 £17** 101 +11** 97 +12** 93+10**
ABPM (mmHg) 75 £9 81+11° 79 £94 57+19** 80 +10° 80 £10* 81 £11*
MPAP( mmHg) 19 +4 19 +5 11£3*4 23+6** 26+6** 27 +5** 25 +4**
CVP(mmHg) 14 £3 14 +4 6+3*4 14 +5* 18+5** 19+4** 18 +4*
PAWP(mmHg) 8+3 8+2 5+4*4 9+4* 12 £4** 11£3** 10 £2**
CI(liters + min ™' /m”) 5.6+1.4  5.4x£1.4° 3.0£1.0°% 3.1+1.0%*  5.8x1.6"" 6.5:1.3"%  6.2+1.5""
SVRI(dynes - s™'/em’/m*) 1 356 £493 1 182+389* 2252663 %~ 1417 +737* 1022+333*% 930 +304**% 1037369
PVRI(dynes + s '/em’/m”) 113 +62 86 +56 153 +944 249 +166** 108 +44* 96 +43* 100 +40*

*P<0.05 s T1; “P<0.05 vs T2; *P<0.05 vs T3. 1 mmHg=0. 133 kPa.
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